monia, hypersensitivity pneumonia, etc.) may not be detected by routine chest radiograph or pulmonary function tests. Pulmonary granulomatous lesions in lung fields are sometimes overlooked by routine, noninvasive diagnostic tools. For example, a chest radiograph characterized by hilar lymphadenopathy without any interstitial infiltrates is seen in approximately 90% or more of Japanese patients with pulmonary sarcoidosis, and their pulmonary function is normal. Despite There has been growing evidence for this, although the receptors responsible for avid alveolar macrophage phagocytosis of unopsonized environmental particulates have not been well defined. Northern blot analysis in recent reports (7) revealed the presence of VLDL receptor mRNA in rabbit resident alveolar macrophages. Further, foreign bodies are reported to be phagocytosed by alveolar macrophages through the activity of their scavenger receptors (8) that are known to play a key role in the LDL-phagocytosis and formation of foamy cells in atherosclerosis. Namely,scavenger receptors or LDLreceptors in alveolar macrophages may play roles in the development of pulmonary granulomatous disorders or diseases.
In conclusion, normal chest radiograph and pulmonary function do not always meannormal lungs but sometimes represent the initial stage of pulmonary disorders or involvement. Detection of such an early event or initial stage of the disease maynot be revealed by non-invasive methods. In such a case, the "informed consent" will be another important issue. There has been a growing awareness and respect for patients' rights, and informed consent has becomea major topic in Japan inrecentyears (9) . Both BALand, especially, TBLBsometimes produce serious complications (10) . The invasive diagnostic methods should be carefully considered, especially whenpatients suffer from mental disorders because it is difficult to obtain informed consent from such patients. Kawabata et al (2) addressed this issue by obtaining the informed consent not only from the patients themselves but also from their relatives. In the future, the issues of what kinds of patients should undergo such invasive diagnostic examinations, and also how and whenthey are to be requested are likely to be more frequently discussed at medical meetings and/or ethical committees.
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